Solid pseudopapillary tumor (STP) of the pancreas is an exceptionally rare neoplasm in children accounting from 1% to 2% of exocrine pancreatic tumors. Frantz ZE first described STP in 1959 as a papillary tumor of the pancreas benign or malignant. This tumor from 1996 has only recently officially been called solid pseudopapillary tumor of the exocrine pancreas, but the paste has carried names like solid and papillary cystic tumor, solid and papillary epithelial neoplasm in a child and adenocarcinoma of the pancreas in childhood, as well as Frantz tumor. Various names reflect are uniform around fibrovascular septa, whereas in pseudopapillary areas show degenerative changes in the cells away from the vasculature. STP is a tumor of the primitive epithelial cells, which having capacity for exocrine and endocrine differentiation. 
Solid pseudopapillary tumor (STP) of the pancreas is an exceptionally rare neoplasm in children accounting from 1% to 2% of exocrine pancreatic tumors. Frantz ZE first described STP in 1959 as a papillary tumor of the pancreas benign or malignant. This tumor from 1996 has only recently officially been called solid pseudopapillary tumor of the exocrine pancreas, but the paste has carried names like solid and papillary cystic tumor, solid and papillary epithelial neoplasm in a child and adenocarcinoma of the pancreas in childhood, as well as Frantz tumor. Various names reflect are uniform around fibrovascular septa, whereas in pseudopapillary areas show degenerative changes in the cells away from the vasculature. STP is a tumor of the primitive epithelial cells, which having capacity for exocrine and endocrine differentiation. The usual clinical signs are vague gastrointestinal symptoms like upper abdominal discomfort or pain caused by enlarging and often palpable abdominal mass. STP often remains asymptomatic until the tumor has enlarged considerably and therefore it is sometimes detected incidentally on US imaging for unrelated diseases or after a blunt abdominal trauma. Laboratory parameters including tumor markers are normal. The pathologic diagnosis of SPT is based on the presence of characteristic light microscopic features. Solid areas alternating with pseudopapillary formations; evidence of cellular degeneration, including cholesterol clefts and aggregates of foamy histiocytes; nuclear grooves and aggregates of hyaline cytoplasmic globules are found.
CASE REPORT
A 10-year old girl came for CT examination because of co0lic pain in abdomen appearing after meals. The results of ultrasound examination showed cystic lesion in pancreas of unknown origin. CT findings reported the focal capsulated hypodense lesion in pancreas, discreetly calcified 
